CALIFGRNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

‘Please type or print in ink.
NAME OF FILER {LAST)

{FIRST)
CLARK. MALGRRET
1. Office, Agency, or Court

Agency Name - ’
Cy of Resemead Cety Cownce] member
Divisiod, Board, Department, District, if applicable Your Pésition
» If filing for multiple positions, st below or on an aftachment.
Agency: Position: _
2. Jurisdiction of Office (Check at feast one box)

[] State (] Judge (Statewide Jurisdiction) '—‘_E“ i -
dulti-C County of = e
[ tulti ou% ' O ¥ Cio e
Kl City of _ILO semead. [ Other P
3. Type of Statement (Check at least one box) = o
Oy o
E Annual: The pericd covered is January 1, 2010, through December 31, [ Leaving Office: Date left /. [ *° w -
2010. of- (Check one) PR
<
The period covered is I / , through December 31, (O The period covered is January 1, 2010, fhrough the datecof
2010, leaving office.
Assuming Office; Date /1 e period covered is — trough the date
q te O The period edis [/ through the dat

of leaving office.

[1 Candidate: Election Year Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None."” » Total number of pages including this cover page:
[[1 Schedule A-1 - investments - schedule atfached [] Schedule C - Income, Loans, & Business Posttions - schedule attached
[ 1 Schedule A-2 - Invesiments — schedule attached [] Schedule D - Ingcome - Gifts - schedule attached -

] Schedule B - Real Propery — schedule attached

[ Schedule E - Income — Gifts - Travel Payments — schedule attached
~0f-

Aln ronnriahln inf,

[ Meana

fo_nn anir cnbardula

| have used all reasonable diligence in preparing this statement. | have reviewed thi
herein and in any attached schedules is true and complete. | acknowledge this is

| certify under penalty of perjury under the laws of the State of Califoernia tha

Date Signed 3- A0 -/

Signatu
{month, day, year)

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



S SCHEDULE C caurornia Forv £ Q0
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ L)
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

Mdﬂﬂ! ared C[af‘{i

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

v h
ADDRESS (Business Address Accepfablej

2149 : esCA 90068
BUSINESS ACTIVITY, I%jANY. OF SOURCE  { i

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
X $500 - $1,000
] $10,001 - $100,000

[C] s1.001 - $10,000
[] oveR s100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED

[ satary Spouse's o7 registered domestic partner’s income
[] Loan repayment [ parinership
[] sale of

(Propenty, car, boal, elc.}

[] commission or  [[] Rental Incoms, st each source of $10,000 or more

[ other

(Describe)

NAME QF SOURCE CF INCOME

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
7] $500 - 51,000
[ $10.001 - $160,000

[T %1001 - $10,000
[] oveR s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] salary [ Spouse’s or registered domestic partner's income
[7] Loan repayment - [ Parthership
[] sate of

{Fropedy, car, boat, etc.}

[1 commission or [ ] Rental Income, #ist each source of $16,000 or more

[] other

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* "You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

+

HIGHEST BALANCE DURING REPORTING PERIOD
] sso0 - $1,000

[ s1.001 - $10,000

[[] $10.001 - $100,000

[] oVER $100,000

INTEREST RATE TERM {Months/Years)

% [ ] None

SECURITY FOR LOAN

[] None [} Personal residence
[] Real Property
Street address
City
] Guarantor
[ other
{Describe)

Comments:

FPPC Form 700 (2010/2011} Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Meirg cire - Clar®
./

» NAME OF SOURCE

eadun of Califarnin Cifies

ADDHESS (Businsss Address Acceptable)

1400 K. Stret  Socraments G 75814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

helvicacy for cikes and How residonts

DATE (mmldd!ﬁj VALUE DESCRIPTION OF GIFT{S)

[ 12 /G < 23,00 émg o rallen.

_[ﬁ[ 4 L. 3 50 jvi{/yt(;j\ w'-CO%L

G 11,/0 28 00 WTC@%

» NAME OF SOURCE

Birke  tillams \'-SOI‘EIISQQ LLP

ADDRESS (Business Address Acceptable)

FH South Flower & Siite g 1054%@ %07/

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cty Ablyrneys
DATE tmnu’ddfyy) \gﬁl\UE DESCRIPTION OF GIFT(S)
70646 < 0% Dper
I, N
/. / 8

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mmfddlyy}  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy}  VALUE BESCRIPTION OF GIFT(S)

/ /. s / / [
/. / s. I A s
/ / s, f / [

» NAME OF SOURCE

> NAME OF SOURCE

ADDRESS {Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy} VALUE DESCRIPTION QF GIFT(S) .

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/. V) s I w) s

] / [ / / [

f / 5 / / s
Comments:

FPRC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



